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b6no stAince An IART:AIR 
WESTERN HEALTH BOARD 

Telephone: 4021. 
TEMPORARY HEADQUARTERS, 

MERLIN PARK, 
GALWAY. 

ToJ Each Member of the Board 26th January, 197], 

* * \ 

Dear Member, 

I desire to Inform you that the next Meeting of the Board will be held on 
Monday 1st February, 1971, at 2,30 p.m. in the Council Chamber, County Buildings, 
Galway, to consider Agenda as set out hereunder. You are hereby requested to 
at tend. 

Yours faithfully, 

E. Hannan 
Chief Executive Officer 

A G E N D A 

\* Minutes of Meeting of Board held on 4th January, 1971, (Copy c i rcula ted 
herewi th) . 

2. The making of Agency Agreements with Counties Mayo, Roscommon, Galway, and 
such other local authorities or Health Boards as may be necessary from time 
to time. 

3. Office Accommodation - (a) Galway. 
(b) Roscommon. 

4. Appointment of Committees. 

5« Business submitted by C.E.O. 

6 . Motion - Appointment of Treasurer. 

"We, the undersigned, propose tha t the de< rn Health 
Board to appoint the Munster and Leinater B er be 
rescinded, and we hereby move that the National Bai 
Galway, be now ar ad as the Board' r. 

Michael Ryan, Edward Haverty, D. Lyona, 

game | - . John M. Mannion, Padrale C •-.'• 

For the Region. 

Special emphasis i s now placed on th is aspect of th^ 

(d) The outpat ient f a c i l i t i e s v -1 Hospital n»r>d *o be 

extended and th i s requir when 



HEALTH ACT, 1970 

EXPLANATORY MEMORANDUM FOR MEMBERS OF BOTH 
jR)HOUSES OF THE OIREACHTAS DEALING WITH THE 

CHANGES IN THE ADMINISTRATION OF THE HEALTH 
SERVICES PROVIDED FOR IN THE HEALTH ACT, 197#. 

Introduction 
1. This memorandum describes the present administrative structure 

for the health services, and the changes in the administration of the 
services provided for in the Health Act, 1970. It is being circulated 
with the draft regulations on health boards, but it deals also with 
other bodies to be established under the Act, viz. Comhairle na 
nOspideal, the regional hospital boards and the local health com
mittees. Draft regulations on Comhairle na nOspideal and the regional 
hospital boards will come before the Houses of the Oireachtas for 
approval later 

The Existing System of Administration 
2. The Minister for Health and his Department have central re

sponsibility for the health services and one local authority in each 
area has basic responsibility for the administration of the services. 
In Dublin. Cork, Limerick and Waterford there are special joint 
local health authorities. Elsewhere, the county council is the local 
health authority. Some of the county councils act together in ad
ministering mental health services, through seven joint mental health 
boards and another joint body, the Western Health Institutions 
Board, administers the sanatorium at Galway. 

3. A number of other bodies have been established to deal with 
specific aspects of the health services, either by providing advice of 
a specific or general nature to the Minister or by organising and pro
viding a particular service which can best be carried out by a special
ist body. One of these bodies, the Hospitals Commission, which has 
special responsibility for advising the Minister on the allocation of 
the funds made available from the hospitals sweepstakes towards the 
maintenance of the voluntary hospitals, will be dissolved under the 
1970 Aet. 



4. An exception to this pattern of local administration under cen
tral policy control lies in the direct administration by the Minister 
and his Department of the Central Mental Hospital, Dundrum, 
County Dublin. 

Changes in Administration under the Health Act, 1970 
5. The Act provides for the establishment of health boards with 

local advisory committees to take over the administration of the 
services from the existing health authorities. It also provides for the 
establishment of bodies to deal with the co-ordination and devel
opment of hospital services. These are Comhairle na nOspideal and 
three regional hospital boards, based on the teaching centres of 
Dublin, Cork and Galway. As a consequence, the four joint health 
authorities in Dublin, Cork, Limerick and Waterford will be dis
solved, as will be the seven joint mental health boards and the West
ern Health Institutions Board. The Hospitals Commission will also 
be dissolved and the administration of the Central Mental Hospital, 
Dundrum is to be transferred from the Department of Health to the 
Eastern Health Board. 

The Key Dates 
6. It is proposed to establish the health boards on 1 October, 

1970 and to let them assume responsibility for the administration 
of the health services on 1 April, 1971. The local committees 
will commence to function on that date also. The dates for the 
establishment of Comhairle na nOspideal and the regional hospital 
boards will be determined when consultations on the constitution and 
detailed functions of these bodies are completed (paragraph 26). 

Health Boards 

7. Section 4 of the Act outlines the basis for the constitution of 
the health boards. Each board's functional area will extend to a num
ber of counties and the membership of the board will consist of per
sons appointed by the major local authorities (county councils, county 
borough corporations and, in the appropriate case, the corporation 
of Dun Laoghaire) within its area, persons representing the medical 
and ancillary professions and persons appointed by the Minister. A 
majority of the members of each board will be appointed by the 
constituent local authorities. 

8. As regards the members other than those members appointed 
by the local authorities, these, in the case of the first boards will be 
appointed by the Minister. However, in accordance with the provisions 
of section 4 (2) (c), the Ministerial appointees to these boards will 
include members of the medical and ancillary professions nomin
ated by representative bodies. For subsequent boards, professional 
members will be appointed by election amongst the members of the 
%£ZT T £ r a C d Poetising in the board's functional area. These 
tT2l A ??*? ° u ' u n d c r regulations which the Minister 
will make under Rule 5 of the Second Schedule to the Act 
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9. Each health board will be a body corporate with perpetual suc
cession with the usual authority to hold and dispose of land, etc. 
(section 5). The rules in relation to membership and meetings of 
each board are set out in the Second Schedule of the Act The 
Schedule deals with appointment of members, the tenure of office of 
members, the procedure to be followed in the event of resignation 
or termination of membership, the filling of casual vacancies, the 
rules governing a quorum, the holding of meetings, the election and 
terms of office of the chairman and vice-chairman and the pro
ceedings to be adopted at meetings. 

10. The Minister, having now completed his statutory consultations 
with the Minister for Local Government and the local authorities 
concerned (section 4 (1) and (4)) and with the National Health 
Council and having considered the views which were expressed to him 
during these formal consultations, proposes that eight health boards 
be established. In the following table the title, functional area, popu
lation, and the membership of each of the proposed health boards is 
set out: 

HEALTH BOARDS. 

Title of 
Board 

Eastern 
Health 
Board 

Midland 
Health 
Board 

Mid-
Western 
Health 
Board 

0k North-
" Eastern 

Health 
Board 

North
western 
Health 
Board 

South-
Eastern 
Health 
Board 

Southern 
Health 
Board 

Western 
Health 
Board 

Functional Area 

Dublin City and County, Coun
ties Kildare and Wicklow 
(1,800 sq. miles) 

Counties Laoighis, Longford, 
Offaly and Westmeath (2^50 

Counties Clare, Limerick City 
and County, County Tipper-
ary (N.R.) (3,040 sq. mites) 

Counties Cavan, Louth, Meath, 
Monaghan (1,950 sq. miles) 

Counties Donegal, Leitrim and 
Sligo (2,600 sq. miles) 

Counties Carlow, Kilkenny, 
Tipperary (S.R.), County and 
City of Waterford and 
County Wexford (3,630 sq. 

County and City of Cork- and 
County Kerry (4,700 sq. 

Counties Galway, Mayo and 
Roscommon (5,020 sq. miles) 

Popula
tion 

(1966) 

921,000 

178,000 

265,000 

237,000 

191,000 

319,000 

452,000 

320,000 

Membership 

L
oc

al
 

A
ut

ho
ri

ty
 

M
em

be
rs

 

19 

16 

15 

16 

14 

16 

18 

15 

M
ed

ic
al

 
Pr

ac
tit

io
ne

rs
 

9 

7 

6 

7 

6 

8 

8 

7 

D
en

ti
st

s 

1 

1 

1 

1 

1 

1 

1 

' 

P
ha

rm
ac

is
ts

 

1 

1 

1 

1 

' 

1 

1 

1 

G
en

er
al

 
N

ur
se

s 

1 

1 

' 

1 

1 

1 

1 

1 

Ps
yc

hi
at

ri
c 

N
ur

se
s 

1 

, 

1 

' 

1 

1 

1 

1 

M
in

is
te

ri
al

 
N

om
in

ee
s 

3 

3 

3 

3 

3 

i 

1 

3 

2 

35 

30 

28 

30 

27 

31 

33 

» 

11. The draft regulations for the establishment of the health boards 
indicate the representation proposed for each of the constituent tocm 
authorities. 



12. In the case of the Eastern Health Board, it is proposed to 
require by the draft regulations that the nine members of the medical 
profession on the board must include at least two general hospital 
consultants, one consultant psychiatrist, two general medical practi
tioners and one medical practitioner with a special knowledge or 
experience in preventive medicine. The eight members of the medical 
profession on the Southern Health Board will include at least two 
general hospital consultants, one consultant psychiatrist, two general 
medical practitioners and one medical practitioner with a special 
knowledge or experience in preventive medicine. On the Western 
Health Board, there will be at least two general hospital consultants 
and one member from each of the other three categories included in 
the seven members of the medical profession on the Board. In the 
case of the other boards, there will be a requirement that at least one ^ 
member from each of the categories mentioned must be included 
amongst the registered medical practitioners on the board. 

Committees of Health Boards 
13. A health board may establish committees and delegate functions 

to such a committee subject to any limitations specified by the Mini
ster. Persons who are not members of the board may, if the Minister 
approves, be included in committees (section 8). 

Joint Action and Arrangements with other Bodies 
14. The Minister may by order make arrangements for joint action 

by two or more health boards in order to enable them to discharge 
their functions (section 11). An example of the use of this provision 
could lie in the establishment of a computer bureau to provide a 
service for all health boards. Local authorities may arrange with 
health boards to discharge any power, function or duty of the local 
authority which can more conveniently be discharged by the health 
board (section 25). Conversely, under section 59 of the Local Govern
ment Act, 1955, local authorities have power to provide services on 
behalf of health boards. ^ 

15. Health boards are empowered to enter into arrangement with 
persons or bodies for the provision of services under the Health Acts 
and one health board may carry out work on behalf of another 
(section 26). This power will, for example, be used by health boards 
to make arrangements with voluntary hospitals for the treatment of 
patients entitled to services under the Health Acts and it will also 
be the basis on which agreements will be entered into with doctors 
for the provision, for example, of general medical services. 

Staff of Health Boards 

16. Each health board will have a chief executive officer and so 
many other officers and servants as the board from time to time 
determines in accordance with the directions of the Minister (sections 
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13 and 14). The appointment of officers and servants will be a 
function of the chief executive officer of the board, but, as respects 
officers to which the Local Authorities (Officers and Employees) 
Act, 1926 and 1940, apply (see section 15), appointments will have to 
be made in accordance with the requirements of those Acts. In 
addition, in the procedure for making other appointments and in 
determining terms and conditions of employment, duties, remunera
tion and allowances, the chief executive officer will be governed by the 
directions of the Minister (section 14 (5)). 

17. The staff structure under health boards has not yet been 
determined but the Minister intends to be in a position to make 

^Recommendations to each health board on the type of structure 
^vhich he considers the most appropriate when the boards are 

established. A special examination into this matter is at present being 
carried out. The recommendations which he will make to the health 
boards will be the subject of prior consultations with the appropriate 
staff organisations. Officers of health boards will be covered by a 
scheme of conciliation and arbitration which will be common to both 
local authority and health board officers and the chief executive offi
cers of the health boards will participate on the official side in the 
scheme. This scheme, which is at present being re-organised, will 
cover matters relating to remuneration and conditions of employment 

18. Officers of existing health authorities will be transferred to the 
health boards (sections 34 and 37). Such transfers will be to similar 
offices and it is not intended that any officer will suffer a worsen
ing of conditions of service because of his transfer. A special con
sultative council to smooth the transfer of staffs to health boards 
has been established. Furthermore, the Minister is agreeable in prin
ciple to a scheme of reimbursement of expenses necessarily incurred 
where an officer has to move house. 

19. A health board and its committees will act through its chief 
^executive officer and, under him, its other officers, issuing for this 
^purpose such decisions and directions (whether of a general or a 

particular nature) as it wishes (section 17 (1) )• The board will thus not 
have to concern itself with the details of day-to-day administration. 
The Minister intends to make recommendations to the boards for 
their guidance in evolving good management practices. 

20. Certain administrative decisions relating to the board's activi
ties will be entirely reserved to the chief executive officer (or, where 
delegated, to his subordinates). These will include decisions on 
eligibility of individuals for services and the supervision and remun
eration of staff (section 17 (4)). 

Local Committees : 
21. To maintain local contact with the operation of the health 

services local committees, whose functions will be mainly advisory. 
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will be established (section 7). In the case of most counties, there 
will be one local committee for the county. Local councillors will 
be in a majority in the membership of these committees. The con
stitution for a county advisory committee tentatively proposed by the 
Minister is: 

(i) three councillors from each electoral area (in those 
local authorities where there are only four electoral 
areas, the Council would appoint three further 
councillors to ensure a local authority majority), 

(ii) the county manager, 

(iii) the county medical officer (or his equivalent), ^ 

(iv) the resident medical superintendent of the district 
mental hospital, 

(v) a consultant from a general hospital. 

(vi) two other doctors elected by the profession, 

(vii) the superintendent assistance officer (or his equivalent), 

(viii) a psychiatric nurse, 

(ix) a public health nurse, 

(x) a dentist, 

(xi) a pharmacist, 

(xii) two persons, not being councillors and other than 
above, who are associated with voluntary organisa
tions in the sphere of social services. 

Meetings of a local committee will be attended by the chief executive 
officer or another senior officer of the health board. 

f 
22. This general pattern for the constitution of local committees 

may be varied for the four areas where there are joint health authori
ties at present. 

23. There will be full consultation on the constitution of these 
committees with the local authorities concerned before the regula
tions are made setting them up (section 7(4)). 

Health Services to be Administered by the Boards 

24. Health boards will be responsible for the administration of 
all the health services including hospital (in-patient and out-patient) 
services, general medical services, services for mothers and children 
and the preventive services. The provisions on most of the services 
are m Part IV of the Health Act, 1970 and the provisions on the 
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others are listed in section 6 of the Act. The boards will take over 
the administration of all the existing local authority hospitals (sections 
34 to 36). In addition, the Eastern Health Board will assume respon
sibility for the administration of the Central Mental Hospital, 
Dundrum (section 44). 

Welfare Services 
25. Certain welfare services will also be provided by the health 

boards. They will have responsibility for the payment of disable
ment allowances (section 69), for the home help service (section 61), 
for boarding-out etc. of children (section 55 of the Health Act, 
1953) and for welfare homes for the aged (section 54 of the 1953 Act). 
While local authorities will retain statutory responsibility for the 

^|irovision of home assistance, it has been agreed that each should 
be asked to arrange that the administration of this service in its 
area will be carried out by the relevant health board, through an 
arrangement under section 26 of the Act. This will allow the local 
authority to retain the decision on the budgetary allocation for 
home assistance, while permitting of co-ordination in day-to-day 
administration between this service and the other welfare services 
under the health board. There is provision whereby, to facilitate 
this desirable co-ordination, superintendent assistance officers and 
assistance officers may be transferred to the health board (sections 
34 and 37). 

Bodies for Co-ordination and Development of Hospital Services 

26, To achieve rational development of a hospital system based 
on the health board hospitals and the voluntary hospitals, it is 
intended to establish four specialist bodies (section 41). These are 
Comhairle na nOspideal and three regional hospital boards based on 
Dublin, Cork and Galway. The establishment of bodies such as these 
was recommended by the Report of the Consultative Council on the 
General Hospital Services. (Prl. 154). Comhairle na nOspideal will 
have responsibility for controlling at national level the development 

1 ^ of specialities in hospitals (see paragraphs 34 to 38 below). The three 
regional hospitals boards will be responsible for the co-ordination 
and development of hospital services in their respective areas of 
influence (section 41). The Minister is required to have consultations 
with representative bodies before taking final decisions on the regula
tions specifying the detailed constitution of Comhairle na nOspideal 
and it is desirable that there should be similar consultations on the 
regional hospital boards. He cannot accordingly give detailed firm 
proposals now in these respects (these will be given in subsequent 
draft regulations), but the following description of the Ministers 
tentative ideas should help in considering the present proposals for 
the constitution of the health boards. As it seems logical to deal with 
the bodies being established under the Act in ascending order from 
health boards upwards the proposals regarding regional hospital 
boards are next set out. 
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Regional Hospital Boards 
27. The following table sets out the proposed title of each regional 

hospital board, the functional area of the board and the Minister's 
tentative proposals for the membership of these boards: 

PROPOSED REGIONAL HOSPITAL BOARDS. 

Title 

Dublin 
Regional 
Hospital 
Board 

Cork 
Regional 
Hospital 
Board 

Gal way 
Regional 
Hospital 

Constituent health 
boards 

Eastern Health Board 
Midland „ „ 
North-Eastern „ 
South-Eastern „ 

Total ... 

Mid-Western Health 
Board 

Southern Health Board 

Total ... 

North-Western Health 
Board 

Western Health Board 

Total ... 

Population 

921,000 
178,000 
237,000 
319,000 

1,655,000 

265,000 
452,000 

717,000 

191,000 
320,000 

511,000 

Membership 

Health 
board 

members 

3 
3 
3 
3 

12 

4 
4 

8 

4 
4 

8 

Ministerial 
nominees* 

12 

12 

8 

8 

8 

8 

Total 

/ 

24 

16 

16 

•These will be appointed "after consultation with, or on nominations of, such 
bodies representative of persons concerned with provision of hospital services and 
such other bodies (including bodies engaged in medical education) as the Minister 
considers appropriate" (section 41 (2) (c)). It is intended that they will include 
members of the medical profession and persons concerned with the management 
of voluntary hospitals in the region. It is proposed that the Department of Health 
will also be represented on each board. 

General Provisions Regarding Regional Hospital Boards 
28. Each regional hospital board will be a body corporate. Certain 

rules of the Second Schedule to the Act will apply to a regional hospital 
board (section 41 (3)). The chairman and vice-chairman of a regional 
hospital board will be appointed by the Minister. A regional hospital 
board may appoint such committees as it thinks fit and may, subject 
to any limitations specified by the Minister, delegate specified func
tions to such committees. The committees may include persons who 
are not members of the regional hospital board, if the Minister so 
agrees. 

Staffing of Regional Hospital Boards 

29. The regulations establishing the regional hospital boards will 
contain such provisions as the Minister considers appropriate in rela
tion to the number, grades, method of appointment, conditions of 
service tenure of office and remuneration of the officers and servants 
of the boards (section 41 (8)). 
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Dissolution of Hospitals Commission 
30. The Hospitals Commission will be dissolved under section 42 

of the Act. In making the Order dissolving the Commission the Mini
ster will make provision for the transfer of the holder of any office 
under the Commission to a similar office under a body established 
under the Act. As it is intended that most of the functions now dis
charged by the Hospitals Commission will devolve on the regional 
hospitals boards, it is likely that most Of the Commission's staff will 
be transferred to the Dublin Regional Hospital Board. 

Functions of Regional Hospital Boards 
31. The regional hospital boards will not be concerned with the 

day-to-day running of the hospitals. The ownership and management 
q0fce hospitals will remain, respectively, with the health boards and 
wun the proprietors of the voluntary hospitals. The regional hospital 
boards will be charged with " the general organisation and develop
ment of hospital services, in an efficient and satisfactory manner in 
the hospitals administered by health boards and other bodies in its 
functional area which are engaged in the provision of services under 
the Act" (section 41 (2) (b)). They will thus have co-ordinating 
funotions for all hospitals providing services for Health Act patients, 
including psychiatric hospitals. They will not, however, have any 
functions in relation to a hospital which does not provide services 
under the Health Acts. 

32. A regional hospital board will, it is expected, exercise its co
ordinating function mainly through a continuing review of general 
organisation and development of hospital services in its region, 
through examination of proposals by hospital authorities for develop
ments in their hospitals, through critical examination of hospital 
budgets (see paragraph 42 below) and by generally promoting effi
ciency in hospitals. The regulations on the regional hospital boards 
will specify their functions in detail and, when those regulations are in 
their final form, there will be a more finely-focussed picture of the 
relationships between those bodies and the health boards and volun-
t.'^k hospitals. 

33. In addition to these controlling and advisory functions, it is 
intended that regional hospital boards will be authorised to appoint 
consultant medical staff to provide services in its region. Such arrange
ments, which would be made in close conformity with the decisions of 
Comhairle na nOspiddal, would permit of flexible use of the services 
of specialists in both health board and voluntary hospitals within a 
region. Section 41 (9) of the Act, which envisaged such appoint
ments provided: 

"(a) the remuneration and allowances and any ancillary expenses 
in relation to a person so appointed who is assigned to a 
health board or a particular hospital or group of hospitals 
shall be recouped to the regional hospital board by the 
health board or the authorities of the hospital or the 
group of hospitals; 
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(b) any such person while so assigned shall be subject to the like 
controls as apply under this Act or otherwise to officers 
of the health board or to appointments to the particular 
hospital or group of hospitals, as may be appropriate." 

Full development of this concept would result in a common corps 
of consultants in each region, with vacancies in due course being 
filled through a common selection process (see paragraph 37). This 
corps would be available to the various hospitals in accordance with 
the arrangements of the regional hospital board. The details of this 
proposal will be discussed with the hospital authorities and the pro
fessional organisations. 

Comhairle na nOspideal ^ 
34. Comhairle na nOspideal, which will be established under section 

41 (1) of the Act, will, at the national level, regulate the number and 
type of consultant appointments and thus the development of 
specialised facilities in the hospitals providing services under the Act. 
Its activities will complement the more widely based controls exercised 
by the regional hospital boards. 

Membership of Comhairle na nOspideal 
35. As a basis for consultation with the representative bodies under 

section 41 (1) (a), the Minister proposes that the Comhairle will have 
23 members, including 12 registered medical practitioners engaged in 
a consultant capacity in the provision of hospital services. The Mini
ster envisages that the other appointees would include some officers 
of his Department and persons concerned with the operations of the 
new boards to be appointed under the Act. 

Staffing of Comhairle na nOspideal 
36. The same provisions will apply to Comhairle na nOspideal as 

to the regional hospital boards (see Paragraph 29). It is not envisaged 
that Comhairle na nOspideal will need a very big staff. 

Functions of Comhairle na nOspideal 
37. The functions of Comhairle na nOspideal, as set out in section 

41 (1) (b) of the Act are : — 
"(i) to regulate the number and type of appointments of 

consultant medical staffs and such other officers or 
staffs as may be prescribed in hospitals engaged in the 
provision of services under this Act; 

(ii) to specify qualifications for appointments referred to in 
sub-paragraph (i) subject to any general requirements 
determined by the Minister; 

(iii) to advise the Minister or any body established under 
this Act on matters relating to the organisation and 
and operation of hospital services; 
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(iv) to prepare and publish reports relating to hospital 
services; 

(v) to perform any functions which may be prescribed, 
after consultation with the Council and with such 
bodies engaged in medical education as appear to 
the Minister to be appropriate, in relation to the 
selection of persons for appointments referred to in 
sub-paragraph (i) and 

(vi) to perform such other cognate functions in relation 
to hospital services as may be prescribed." 

sub-paragraph (v) the Comhairle, it is expected will be in
volved in the selection procedures for the appointments of consultants 
and other senior medical staff. It will take some time to evolve this 
procedure which, it is intended, would apply to appointments in 
both health board and voluntary hospitals. In the interim period 
between the establishment of Comhairle na nOspideal and the agree
ment of a common selection procedure, the following will be the 
position regarding the making of appointments in health board and 
voluntary hospitals :— 

(a) for posts, the duties of which will be performed mainly in 
non-teaching health board hospitals, the existing Local 
Appointments Commission procedure would apply; 

(b) for posts, the duties of which will be performed mainly in 
teaching health board hospitals (e.g. St. Finbarr's, Cork, 
or the Regional Hospital, Galway), the existing pro
cedure under section 62 of the Health Act, 1953 would 
apply i.e. a selection board would be set up by the Local 
Appointments Commission consisting of two members 
selected by the teaching body, two members selected by 

0** Local Appointments Commissioners and a chairman 
selected by the Minister; 

(c) for posts, the duties of which will be performed mainly in 
voluntary hospitals, the existing procedure, which may 
vary from hospital to hospital, would continue to apply, 
where a teaching body is concerned, in accordance with 
the procedure agreed with a particular hospital by the 
teaching body. 

38. The new common selection procedure which, it is hoped, will 
evolve under Comhairle na nOspideal will be the subject of Regula
tions which will be laid in draft form before each House of the 
Oireachtas and must be approved by resolution of each House before 
being made (section 41 (14)). 
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39. Section 32 of the Act provides that each health board will 
be financed by State grants and contributions from the relevant local 
authorities. The State grants will be made up of basic grants to meet 
one-half of the authorised revenue expenditure and supplementary 
grants, as determined by the Minister with the consent of the Minister 
for Finance and following consultation with the Minister for Local 
Government, to reduce the amount of local contributions. The 
allocation of liability for contributions between the various local 
authorities will be determined in accordance with an agreement made 
by the local authorities appointing members to the health board 
within six months after the date of the establishment of the health 
board or failing this, in such proportions as may be deternu»*d 
by a person appointed for that purpose by the Minister. An agreen 5 
or determination may be varied by agreement between the local 
authorities concerned with the consent of the Minister or by a person 
whom the Minister appoints to review the agreement or determination. 
In the case of a determination, the Minister may act on his own 
initiative to vary it without being requested to do so by one of the 
local authorities concerned. 

40. As already mentioned, the regional hospital boards will recover 
from the health boards and voluntary hospitals the costs of paying 
consultants and other senior medical staff. Their other expenses of 
administration will be met by Exchequer grants or grants from the 
Hospitals Trust Fund (section 41 (11) and (12)). The expenses of 
Comhairle na nOspiddal also will be met from these sources. 

41. Health boards will operate within approved budgets. The chief 
executive officer will have a special responsibility for ensuring that 
the health board does not incur any expenditure over and above the 
amount authorised by the Minister (section 31). 

The Minister for Health and his Department /l»v 
42. At present the Minister and his Department are concerned 

inter alia with 

(a) general policy on the development of health services (including 
legislation), 

(6) examination of detailed proposals by health authorities and 
others relating to the services and to hospitals etc., 

(c) examination of local estimates for the health services and 
'allocation of grants, 

(if) detailed controls on numbers, grades, remuneration, etc. 
of personnel and on issues of discipline, filling of tem
porary vacancies, etc. 

12 

The changes in administration under the Health Act, 1970, will 
give rise to a review of these functions. Clearly, general policy must 
remain as a function of the Minister, but as far as hospital services 
are concerned this function will in the future be carried out in con
junction with Comhairle na nOspideal and the regional hospital boards. 
It is expected that, when the health boards have been established, the 
Department's controls on the services and on staff questions will 
become more readily exercisable by way of broad directives. This 
relaxation of detailed control will be made practicable so far as 
the central authority is concerned by reason of the introduction of 
the general budgetary control system referred to in paragraph 41. 

Department of Health. 
M^1970. 

DUBLIN : 
PUBLISHED BY THE 8TAT10NEET OFFICE. 

To be purchased from the 
GOVERNMENT PUBLICATIONS SALE OFFICE, G.P.O. AKCADE, DUBLIN 1. 

or through any Bookseller. 

Price: One Shilling. 
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»RD SLAINTE AW IARTHATR 
•'/estern Health Board 

RE: OFFICE ACCOMMODATION 

GALWAY AND ROSCOMMON 

T 0 : Each Member of the Western HealthggfLIl! 

I have examined this question since our last Meeting, and report 

as follows: 

GALWAYt 

(a) There is a need to provide accommodation.for the health staffs 

now located in the County Buildings, consisting of the County 

Medical Officer, Assistant County Medical Officers (4 No.), 

Superintendent Public Health Nurse, Public Health Nurses (4 No.), 

• Social Workers (2 No.}, Childrens' Officer? (2 No.), Staff 

Officers (2 No.), Clerical Officers (7 No.), and Clerk/Typists 

(l° No.), as their existing facilities are inadequate and must 

be replaced, |f Galway County .Council agrees to transfer the 

operation of their Public Assistance services to this Board, 

provision should also be made for the Superintendent Assistance 

Officer and his staff, (2 No. Clerk/Typists), as it is in the 

best interests of the development of the service to have the 

latter officer located in the same building as the health staffs. 

(b) A building must be provided for the Management, Administrative 

and Clerical Staffs, who will be based at the Board's Headquarters 

in Galway as well as for centralised accounting and personnel 

sections. 

(c) There is urgent need to ̂ ake available to the Galway County Modica] 

Officer facilities to develop the Child Health Services and to 

link up with future Child Assessment services for the Region. 

Special emphasis is now placed on this aspect of the health services 

(d) The outpatient facilities at *he Regional Hospital need to be 

extended and this requirement should also be considered when 
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planning the buildings mentioned at ($), (b) and (c) above and 

could form an integral part thereof. 

The development of Community Care Services should take place in 

close proximity to thy? Outpatient and Diagnostic facilities. 

Medical teaching in the future will place greater prominence on 

general practitioner medicine, and this can best be developed 

through group practice, one of which, for say six drxi**rs, could 

be located in the grounds of the Regional Hospital, with easy 

access to.the County Medical Officer's Department, the hospital 

and other supporting facilities. 

All the adcommodation required at (a), (b) and (c), above 

would be most advantageously erected in the grounds of the » 

Regional Hospital, where serviced land will be available to the 

Board as from 1st April, 1971, when it assumes day-to-day 

responsibility for all the health services, and the health 

institutions and lands now used for health services will beenme 

the property of and be vested in this Board. This site is suggested 

for the following additional reasons:-

(a) Will allow closest possible working liaison t««ween Boards 

and Hospital Staffs. 

(b) Will identify the Boards activities with the largest acute 

hospital in the Region, which U ii nt both froc point of 

view of morale of patients as well as staff, and communications. 

(c) Will promote greater efficiency. 

(d) The Regional Hospital is already well I'nown as a centre of 

intensive health activity with a wide influence, easy 

accessible and convenient for the public and is served t 

good transport services. It is also central and convenient 

for "ambers of the Board and tt«ffft« 

(e) It is adjac* nd for-- »n lnt€ >rt »i fcdical 
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School at University College, Galway, which ties are complementary, 

with both having as their aim improvement of the health of the 

community. 

Timetable; 

May need from three to five years to plan, bui ld , equip and 

commission and 1 now seek the Beard's approval in p r inc ip le to t h i s 

p ro j ec t to embrace buildings from (a) to (d) above. To a s s i s t with 

t h i s work which vnl l have farembracing e f fec t s , I recommend the appointment 

by the Board of a Building Committee of five persons to examine and 

repor t on the function, size and design of the buildings to be 

e r e c t e d . The Committee might comprise the folio- embers I 

Chairman 
Vice-chairman 
Professor J . D. Kennedy 
Dr. P. D. Power 
A.N. o ther 

and should be empowered to co-opt additional members, and call on any 

advice i t considers necessary. As " r» A hat 

our Board wi l l be operational us early as po next f inancial 

year , I seek approval to erect -ary s ice an nodation 

in the grounds of the Regional Hospital, of sue nd as tha + when 

i s no longer needed for off ices , i t can be u t i l i s ed for some other 

purpose of the Board. The s i t e s which appear sui table are located 

as follows: 

(a) North of Outpatient Department beside Nurses* Home. 

(b) Field facing northwards on to new byepass road to Sslthiil. 

With availability of a serviced site, Ideally situated, the program-e 

outlined above is the most economical and shou! to the greatest 

measure of efficiency and return for the volved. Of the 

original area of 3- acres ^ " ^ » « * ! t«' $i* " " • 

. ' K«on hullt uoon« This will be enlarged in the 
approximately have now been W J U T ... 

near future with the er°< 
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due to he advertised for tenders shortly. 

ROSCOMMON; 

On the l<Hh Inst., 1 inspected the existing accommodation of the 

County Medical Officer and Health Staffs in Roscommon accompanied by 

Dr. H. M. Weir, County Medical Officer, and f.'r.J. Fitzmaurice, Staff 

Officer. The premises are located in the Courthouse, removed from 

the County Clinic which is situated in the grounds of the County 

Hospital. The latter building is in good repair but fully utilised 

and needs to be extended to cope with present work load. There is 

adequate serviced land beside the present County Clinic site, the 

ownership of which will pass to this Board on 1st April, I0"*1. I 

recommend that the County Medical Officer, and all the health staffs 

be transferred from'the Courthouse and accomodated at the County CJini 

in a building to bo erected there, system built style, similar to 

existing unit. If Roscommon County Council agrees to transfer the 

operation of their Public Assistance Services I , the 

Superintendent Assistance Officer and his Staff (1 Mo. Clerk/Typist), 

should also be based at the enlarged County Clinic. I will achieve 

unity of purpose, provide easy accessibility for iV-.e | , and be 

the focal point for all the health services. 

Accommodation is required for a staff complement of 25 persons 

made up as follows, plus stonge and filing room, public waiting room, 

assembly hall, canteen and toilets: 

County Medical Officer, Assistant County Medical Officers (2 No.), 

Staff Officer, Superintendent Public Health Nurse, Public Health Nurses 

(3 No.), Dental Officer, (1 N6.), Dental Attendant (l No.), Health 

Inspector (l No.), Superintendent Assistance Officer, (! No.), 

Clerk/Typists (« No.), »1 Officers (3 HO.), Telephonist/Wept ion! 

(1 No.). 
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I request the approval of the Board to proceed with the erection 

of this building. 

^ 

Signed . '$>4t»«~^#^ 
Chief Executive Officer 

29th January, \<p\ 



Section 7 0f the Health Act 1970 provides 

that the Minister for Health shal} by 

regulations establish in relation to the 

functional area of each Health Board such 

number of committees to be known as local 

committees as appear to him to be appropriate. 

These are County Committees. The regulations 

will contain provisions relating to the 

appointment, terms of office, disqualification 

of membership, procedure etc. at meetings 

of a local committee. The regulations shall 

provide for more than half of the members 

of the committee, being persons who are 

members of the Council of the County or 

County Borough for the relevant area. The 

Minister is to consult the Health Board and 

each of the local authorities concerned 

before making his regulations. 

It will be the principal function of a 

local committee to advise the Health Board on 

the provision of Health services in the 

functional area of the committee, and shall 

also perform such other functions as may, 

subject to limitations specified by the 

Minister, be delegated to it by the Health 

Board. 

Because of the fact that statutory 

provision is to be made for the setting up 

and operation of these committees they 

were not considered by VcKinsey. An 

Explanatory Memorandum for members of the 

Oireachtas, dealing with the changes in the 

administration cf the Health Services, 
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provided for in the Health Act 1Q"0, contains 

the following information on local committees: 

(Copy herewith for your information) 

"21. To maintain local contact with the 

operation of the health services local 

committees, whose functions will be mainly 

advisory, will be established (section ~>), 

In the case of most counties, there will be 

one local committee for the county. Local 

councillors will be in a majority in the 

membership of these committees. The 

constitution for a county advisory committee 

tentatively proposed by the Minister is: 

(i) three councillors from each 
electoral area (in those local 
authorities where there are only 
four electoral areas, the Council 
would appoint three further 
councillors to ensure a local 
authority majority); 

(ii) the county manager; 

(iii) the county medical officer (or his 
equivalent); 

(iv) the resident medical superintendent 
of the district mental hospital; 

(v) a consultant from a general hospital; 

(vi) two other doctors elected by the 
profession; 

(vii) the superintendent assistance officer 
(or his equivalent); 

(viii) a psychiatric nurse; 

(ix) a pi ~>urse; 

(x) a der 

(xl) a pharmacist; 

(xii) two rersor.s, (H>t being 
othpr than above, who are associated 
with voluntary organisations in the 
<rih^rp ftf s o c i a l ** 

wili be 
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another senior officer of the health board. 

22. This general pattern for the constitution 

of local committees may be varied for the four 

areas where there are joint health authorities 

at present. 

23. There will be full consultation on the 

constitution of these committees with the 

local authorities concerned before the 

regulations are made setting them up 

(section 7 (4}. 

There are four electoral areas in Roscommon, 

six in Mayo, and five in Galway. The 

Minister's views are awaited in this matter. 

Section 8 of the Health Act ig^O provides 

that a health board may establish such 

committees as it thinks fit, and may subject 

to the Act, define the functions and 

procedure of any such committee, and subject 

to any limitations specified by the Minister, 

may delegate specified functions to any such 

committee. Membership of a committee 

appointed under the section may with the 

consent of the Minister include persons who 

are not members of the board. In accordance 

with Section 9 of the Act, members of the 

committee may be paid travelling and 

subsistence expenses. 

The f'cKinsey report recommends that the 

Board should have available a small number of 

committees to advise it. Committees would 

we of two kinds (l) advisory and (?) visiting. 
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\.a) Advisory Committees* 

The following is en extract from the report: 

If the Boards need Information on specific 

policy is sues» we recommend that they 

set up "ad hoc" advisory groups - e.g. 

to advise then on priorities for action 

in the mental health area. Meetings 

of such advisory committees should be 

attended by the C.E.O. or another senior 

officer. However, Boards must take 

C3re that these committees are not 

allowed to usurp any of their own vital 

tasks - i.e. setting objectives, 

determining priorities and reviewing plans. 

They should also make sure that these 

committees are disbanded when the 

particular purpose for which they were 

formed has been served. Provided their 

function is to enable a number of Board 

members to study a problem in depth 

j^ 0\ and then to report back to the wh< 

Board, advisory committees can serve 

a very useful purpose". 

It would appear from this that 

report envisages that such a ronimi^tee 

would be formed from members of the Board 

only. Another example of the kind of 

work to be performed by an advisory 

committee of this kind would be an 

examination of the geria+ric problem. 

(b) Visiting Committeesf 

The Report states that Board in order ro 



keep itself informed of the situation in 

and the conditions prevailing in their 

institutions should appoint visiting 

committees. 

The visiting committees would have 

three main functions 3s listed in McKinseyj 

1. Keep Board members in close touch with 
conditions and problems in the major 
institutions. 

2. Demonstrate to patients and staff the 
concern of members for standards of 
service and conditions oF work in 
institutions for which they are 
responsible. 

3. Ensure that recommendations are made to 
the Boards on changes in qualify and 
quantity of service, including action 
to improve physical facilities, and 
follow-up on implementation and results. 

The report further states* 

"These visiting committees should be 

composed entirely of Board members, 

and their size should be related to 

the size of institutions to be 

visited and the proposed frequency of 

visits. We envisage that a visiting 

committee should, for visiting 

purposes, diviHe its members into 

a - - of visiting groups -

group-consisting of two to four members 

and that all institutions, including 

county homes and district hospitals, 

should be visited at least once a year, 

and the largest once 

a month. ould 

visit instil' 

try to ensure that the s ria 

used for s. 



For example, to ensure that a 

visiting group would not automatical1 

accept existing standards of 

physical facilities in some rental 

hosp-i ta ;''!. 

pendix F 1, Volume 11, deals in 

detail with the suggested organisation and 

duties of a visiting committee. 

(For Board'*, Hospitals only) 

As part of the management process 

McKinsey's recommend the establishment 

of a hospital executive committee for 

e complex institution. 

"The management of individual hospitals 

always poses difficult problems in 

all but the smallest, or most exce 

institutions. mall ir n, 

ran or woman (a doctor, nurse, or 

administrator) may be abl -

decisions for the whole hospital. 

larger, more complex institutions, fsuch 

as Galway Hospital) or 

would have difficulties deve' <-otsnd 

recc 

Co; 

" s • 

"uaK co"prehens^ 

->re not org 

the 

j no 
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composition was decided with 1 t broader 

task in mind. 

Later the report goes into more detail on the 

••-s, of reference for such a committee and 

it suggested that it might consist oft 

1. 5 Chairman who would i~>o a member of the 

Board, who would have the right to refer 

issues to the C.E«0. and to the Board 

when he feels that the hospital is not 

acting in the broader interests of the 

Board; 

2. the Programme Manager concerned? 

3. the senior administrative officer -

the hospital itself? 

4. iresentatives of the sen iica] 

staff? and 

fS, o Matron. 

consider 

ft ;onsidar the 

I and Merl 

cons' 

-so, • 

.o '"e-r 

aor>oi 

Y ¥ h f •'' + a 

of this ttee. 



BORD SLAINTE AN IARTHAIR 

Western Health Board 

26th January, l<?71 

To: Each Member of the Board 

Is 

H 4P 

i 

I \ 

* 

At Meeting of 4th inst,, the Board considered the McKinsey Report on 

Management in the Health Boards and consented to the creation of six senior 

Management posts and an engineering officer, as well as delegating functions 

to the Chief Executive Officer, Consideration would now require to be given 

to the sections of the Report dealing with Committees, and the following kinds 

of Committee are relevant to the Board's activHiess-

1. Local 

2. Advisory 

3. Visiting 

4. Hospital Executive 

1 wi l l deal b r i e f ly with each of these . 

BeTnreGrr 

Boyle M s t r i c t 

1 

1 

To ta l : 52 

Monthly meetings of the Beard ind of Vis i t ing Committee as well as more 

freqjwmt m-et inss of Vis i t ing Groups, net to nention Advisory Conmittees, wi l l 

add up t o s very l&*"£e number of meetings in e year, 
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Western Health Board 

To: Such Member of the Board, 1st February, 1571 

VISITING COMMITTEE 

McKinsey's Report recommends monthly v i s i t s to la rge i n s t i t u t i o n s , and 

of other i n s t i t u t i o n s , including County Homes, a t l e a s t once c yea r . I t 

recommends t h a t not more than four nor l e s s than two persons should form a 

v i s i t i n g group. Vis i t ing groups should v i s i t a l l kinds of i n s t i t u t i o n s 

within one geographic area. 

Each V i s i t i n g Committee should meet once a month to discuss points a r i s ing 

from v i s i t s . V i s i t i ng Groups should meet more often to draw up repor ts f c r 

submission to the full committee. 

There are 1.5 i n s t i t u t i o n s in the Western Region ( D i s t r i c t and Fever 

Hospitals a t Swinford, being c lass i f ied as one), a number which wil l increase 

with the establishment of Welfare Homes. 

If a l l i n s t i t u t i o n s in one centre were to he t rea ted as one for v i s i t i n g 

purposes the t o t a l number of v i s i t s would averor,? one a week, on the following 

b a s i s , as mentioned in McKinsey:-

» 

Galway 

Bal Una sloe 

Castleb&r 

Roscommon 

Loughrea 

Castjerea 

Clifden 

B&llina 

Swinford 

Belmullet 

Boyle 

Pegionel and Merlin Park 

Psychiatr ic 

County, Psychia t r ic , <* Ger ia t r i c 

County, Ger ia t r ic 

Ger ia t r ic 

Psychiatric-

D i s t r i c t 

D i s t r i c t 

D i s t r i c t and Fever 

D i s t r i c t 

D i s t r i c t 

Tota l : 

L2 

'1 

12 

C 

2 

2 

1 

2 

1 

1 

1 

52 

Monthly meetings of the 3card *nd of Vis i t ing C ^ i t t e e as well as more 

frequent meeting* of Vis i t ing Groups, not to mention Advisory Cowdt tees , wi l l 

add up t o s very large number o^ meetings in e y ^ r . 
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n. 

The membership of a Visiting Committee should not exceed twelve, but, 

whatever it's size, I cannot see the reason for more than one, A Committee 

of 12 could be composed of thr^e visiting groups o? four. 

If the whole Board in consituted as a Visiting Committee, meetings of the 

Cimmittee might be held, where feasible, on the same day as Board meetings when 

visiting groups oould report to it, I suggest to the Board that it consider 

the following arrangements for visiting its hospitals. 

(l) Establish from the Vi3iting Committee of the whole Board a Visiting 

Group of twelve members which, if desired, may be subdivided further 

into three groups of four each. 

(2) Visits to be made as follows: 

Galwaj- ~ Regional A Merlin Park on same day, quarterly 

Ballinusloe/Loughrea on same day, quarterly 

Castlebar - Co. Hospital," Geriatric * Psychiatrio 

Hospitals on stone day, quarterly 

Roscommon - Co. Hospital, Geriatric A Psychiatric 

(Castlerea) on same day, quarterly 

One visit annually to Distriot h»ap., 

Boyle. 

Ballina District Hospital 

Belmullet 

Clifden District Hospital 

Swinford 

Day3 

if 

4 

Total Visits 

8 

8 

12 

5 

2 

1 

1 

1 

13 

2 

1 

1 

1 

Total: 22 4£ 

Signed: < ^ i ^ J ^ , 

E. Hannan 
Chief Executive Officer. 



Western Health Board 

Minutes of Meeting of Board held on Monday 1st February, 

1971, at 2.30 p.m. in Council Chamber, County Buildings, Galway. 

Present: 

In attendance: 

Minutes: 

Agency Agreements: 

Mr. T. King, Chairman, who presided. 

Other Members: Messrs. P. C. Bresnihan, 
J. G. Browne,1 Miss M. P. Byrne, 
T. R. Cahill, E. Carey, 
P. Concannon, Mrs. Maura Croffy, 
J. Cullen, M. J. Dyar, 
M. J. Egan, P. Flynn, 
B. J. Forde, E. Haverty, 
P. Joyce, J. D. Kennedy, 
M. D. Lyons, J. Mannion, 
P. J. Morley, M. Mylotte, 
T. O'Baoill, P. 0 Cathain, 
J. P. O'Donnell, D. O'Rourke, 
P. D. Power, M. Ryan, 
J. R. Shea, and H. M. Weir. 

Mr. E. Hannan, Chief Executive Officer and 

Staff Officers J. Fitzmaurice, and J. O'Reilly. 

Minutes of Meeting of the Board held on 

4th January, 1971, copies of which had been 

circulated, were adopted on the proposal of 

Mr. Forde, seconded by Mr. Browne, and then 

signed by the Chairman. 

The Chief Executive Officer recommended 

to the Board that they enter into agreements, 

as required, pursuant to the provisions of 

Sections 25 and 26 of Health Act 1970, 

with any Local Authorities in the Region, 

or other Health Boards for the provision 

or execution of services, e.g. 

(a) Administration of Public Assistance 

Services on behalf of the three Counties 

in the Region, if so required by these 

Counties, or any one of them. 



• 

- 2 -

(b) Performance by the County Councils of 

Mayo, Roscommon, and Galway, of services 

on behalf of the Board on an agency basis, 

pending organisation of the Board's own 

services, i.e. engineering, accounting 

services, etc. 

It was proposed by Councillor Concannon, 

seconded by Dr. Shea, and unanimously resolved: 

"That we hereby adopt the recommendation of 

the Chief Executive Officer and agree to enter 

into agency agreements, as required, pursuant 

to Sections 25 and 26 of Health Act 1970." 

Submitted report prepared by Chief Executive 

Officer dated 29th January, 1971, which had been 

circulated at the Meeting. Following a lengthy 

discussion the report was adopted on the 

proposal of Councillor Forde, seconded by 

Dr. Mylotte, when it was agreed as follows: 

(a) Galway 

To erect the Board's permanent Headquarters 

in the grounds of the Regional Hospital, 

and to provide as an interim measure 

temporary premises of the system built kind, 

as outlined in the Chief Executive Officer's 

report. 

(b) Roscommon 

To erect premises adjacent to and connected 

with the existing County Clinic in the 

grounds of Roscommon County Hospital, as 

outlined in the Chief Executive Officer's 

report. 
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On the proposal of Mrs. Croffy, seconded 

by Dr. Mylotte, it was agreed to set up an 

"ad hoc" Building Committee of five Members 

to examine and report on the function, size, 

design, and scope of the permanent buildings 

to be erected in the grounds of Galway Regional 

Hospital to cover categories (a) to (d) as 

outlined in the Chief Executive Officer's report 

of 29th January, 1971, the Committee being 

authorised also to co-opt additional Members, 

if required, and obtain any advice or 

assistance necessary. The following Members 

were elected to membership of the Committee: 

1. Chairman - Mr. T. King, M.C.C. 

2. Vice-Chairman - Senator M. D. Lyons 

3. Professor J. D. Kennedy 

4. Dr. P. D. Power 

5. Mr. B. J. Forde, M.C.C. 

The Chief Executive Officer having 

circulated a report dated 26th January, 1971, 

which was noted, following discussion it was 

proposed by Councillor Concannon, seconded by 

Senator Lyons, and unanimously resolved: 

"1. That consideration of this matter be 

adjourned to a future Meeting. 

2. That the Board, before deciding on 

membership of Visiting Committee, visit 

all major hospitals in its area, the first 

visit to take place to the three hospitals 

situated in Castlebar, i.e. St. Mary's 

(Psychiatric) Hospital, County Hospital, 

and Sacred Heart Home (Geriatric), after 
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Time of future 
Meetings; 

Clerical Assistance 
for Chief Executive 
Officer: 

Appointment of 
Treasurer: 

the next Board Meeting to be held on 

1st March, 1971, in Castlebar." 

By permission of the Chairman, this 

matter was raised by Councillor Flynn who 

indicated that commencing time of 2.30 p.m. 

for Board Meetings was not convenient for 

members from the teaching profession who 

were members of the Board. Following a 

lengthy discussion a proposal by 

Councillor Forde, seconded by Mr. O'Baoill, 

that the next Meeting of the Board, to be held 

in Castlebar, should commence at 3.30 p.m. 

was accepted unanimously. 

It was proposed by Councillor Flynn, 

seconded by Senator Mannion, and resolved: 

"That we hereby agree to the creation of one 

office of Clerical Officer and one office of 

Clerk/Typist, pursuant to Section 14'(l) of 

Health Act 1970." 

Councillor Ryan, consequent on notice 

duly given, moved the following motion and 

was seconded by Councillor Haverty: 

"We, the undersigned, propose that the 

decision of the Western Health Board to 

appoint the Munster and Leinster Bank Ltd. 

as Treasurer be rescinded, and we hereby 

move that the National Bank of Ireland Ltd. 

Galway, be now appointed as the Board's 

Treasurer. 

Michael Ryan, Edward Haverty, Joseph Cullen, 

M. D. Lyons, Eamonn Carey, John Mannion, 

Padraic D. Joyce." 
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Councillor Flynn proposed a direct 

negative to the Motion and was seconded 

by Councillor O'Rourke. Following a 

lengthy discussion a vote was taken 

which resulted as follows: 

For the Motion: Bresnihan, Byrne, Carey, 
Concannon, Cullen, Dyar, 
Egan, Forde, Haverty, 
Joyce, Lyons, Mannion, 
Morley, O'Donnell, Ryan, 
Shea, and the Chairman 
(King), - Total 17 votes. 

Against the Motion: Browne, Cahill, Croffy, 
Flynn, Kennedy, Mylotte, 
0 Cathain, O'Rourke, and 
Power - Total 9 votes. 

Mr. O'Baoill and Dr. Weir did not vote. 

The Chairman accordingly declared the 

previous decision of the Board to appoint 

the Munster and Leinster Bank Ltd. as its 

Treasurer rescinded, and the Motion, that 

the National Bank of Ireland Ltd. Galway, 

be appointed as the Board's Treasurer, 

carried. 

to 

It was proposed by Senator Mannion, 

seconded by Councillor Concannon, and 

resolved, that Standing Orders be prepared 

by the Board, and a Committee consisting of 

Chairman, (Councillor T. King), 

Vice-chairman, (Senator M. D. Lyons), and 

Councillor B. J. Forde, were appointed with 

the Chief Executive Officer, to prepare 

a draft and submit same to a future Meeting. 
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This concluded the business of the Meeting. 

Certified correct S%>Qt:<UA. &nj• 

Chief Executive Officer 

Confirmed and adopted at Meeting of 

Western Health Board held on 1st March, 1971, 

ML Signed L^C?lViCU t\{<lj^<2j 'MAC) 

Chairman * 


